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diseases increases, and our treatment of them is rendered more successful.
But these methods of observation are not to be discovered, nor, when discovered, are they to be exercised, without much [Oct.
tubes: for, if the air at each inspiration finds much readier access to some cells than toothers, the distending force of each inspiration (particularly of those that are sudden,) will be more felt by these cells, which will consequently become more distended. To render this distention permanent from whatever cause it may proceed, there must be such a continued application of the cause as to make the natural properties of the tissue adapt themselves to it, or some morbid modifications of these properties; such as loss of elasticity, rupture, thickening, &c., which That the stethoscopic indication is the want of proportion between the sound of vesicular expansion, the results of percussion and the efforts of inspiration. 11. That a most important source of physical signs is to be found in the increased volume of the lung. 12. That this increase of volume can be ascertained by measurement of the chest, by the displacement of the mediastinum, by the depression of the diaphragm, and by the lateral displacement and the depression of the heart. 13. That although in this disease, as in empyema, there is pressure from within, yet that it differs from the latter affection in the absence of paralysis of the inspiratory muscles, as shewn in the comparative states of the intercostal muscles and diaphragm. 14. That the physical signs from auscultation are greatly modified by the degree of yielding of the thoracic parietes, the characteristic feebleness of respiration appearing to be directly as the amount of resistance to the increased volume of the lung. 15. That, in the same way, the signs resulting from the displacement of the mediastinum, heart, and diaphragm, will vary with the amount of resistance of the thoracic parietes, and be more obvious the greater the resistance. 16. That the intercostal spaces are not protruded in this disease, but preserve their relative positions with respect to the ribs. 17. That the cases of the disease may be divided into two classes, viz. those in which the diaphragm is unaffected, and those in which it is depressed. 18. That, in the first class, the abdomen is collapsed, and without tumefaction or dulness of sound in the epigastric or right hypochondriac regions. In these cases, the heart is found in its natural posi-tion. 19. That, in the second class, the reverse occurs: the liver is depressed and the heart so displaced, as that it has been found to pulsate so low as the ninth intercostal space. The postero-inferior portions of the chest sound clear even to the last rib. 20. That, under these circumstances, the diaphragm being flattened, its contraction acts in diminishing the circumference of the trunk in the region between the eighth and tenth rib, so that we observe expansion of the upper portion of the chest and of the umbilical region, while the portion above mentioned manifestly contracts. 
